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MEUROPHARMA 5. A. 



PAi3. 88/11 



fiec'd PfiT/PT? 19 DEC 2005 



Attorney's Docker No.: 15043-003US1 
Client's Rcf. Ho.: 

COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare ibai: 

My residence, post office address and citizenship are as stated below next to my name. 

T believe 1 am die original. first and sole inventor (if only one name is listed below) or an original, first and 
joim inventor (if plural names are listed below) of the subject matter which is claimed and for «vhicb a patent is 
sought on the invention entitled DUAL BINDING SITF. ACETYLCHOLINESTERASE INHIB ITORS FOR THE 
TREATMENT OF ALZHEIMER'S DISEASE , the specification of which: 

[] is attached hereto. 

|X] was filed on Anril 6, 2005 as Application Serial No. 10/530.667 and was 

amended on _ , 

[X] was described and claimed in POT International Application No. PCT/GD 3003/0043 14 

filed on October 7. 2003 as amended under FCT Article 19 on . 

I hereby stale that I have reviewed and understand the contents of the above-identified spccifican'on. 
including the claims, as amended by nDy amendment referred to above. 

I acknowledge the duty to disclose all information 1 know to he material to patentability in accordance with 
Title 37, Code of Federal Regulations. jl.5<$. 

T hereby claim foreign priority benefits under Title 35. United Slates Code, § 1. 1 9 of any foreign 
application! s) for patent or inventor*. 1 ? certificate or of any PCT international application(s) designating at least one 
country other than the United States of America listed below and have also identified below any foreign application 
for patent or inventor's certificate or any PCT international applications) designating at least one country other than 
the United States of America filed by me on the same subject matter having n filing dale before that of the 
application^) of which priority is claimed: 

Country Application No. Filing l)nic Priority Claimed 

United Kingdom 0223494.6 October 9, 2002 " [X] Yes fj No 

I hereby appoint the following attorneys and/or agents to prosecute this application nnd.to transact all 
business in the Patent and Trademark Office connected therewith: 

John W. Freeman. Reg. No. 29,06^ 
Robert C. Mabinger. Reg. No. 33,431 



Direct all telephone calls to LOUTS MYERS at telephone number (6171 542-5070. 
Direct all correspondence tn the following: 




I hereby declare that all statements made herein of my own. knowledge are try? and diat all statements mode 
on information and belief are believed to be true; and further that these statement,? were made with the knowledge 
that willful false statements and the like so made arc punishable by fine or imprisonment or both, under Section 
1001 of Title IS of the United States Code and that such willful false statements may jeopardize the validity of the 
application or any po tents issued thereon. 




P. Louis Myeffi, Reg. K 7 o. 35,965 
Laurie E. Lawrence, Reg. No. 4(3,593 
John T. Kendall, Reg. No. 50,680 
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Full Name of Inventor . ANA 

Inventor's Signature: - y> 
Residence Address? Madrid 
? Citiienship^^ 

Post Office Address : C/Santa Teresa 12 

:{V^^^:l^#^^l 2S004 Madni4 




aP 



Full Name of Inventor ISA^LJlORRQNSgRQ^ 

Jvmyenfpt's Sigr*foiB>: l " 



Residence Address Madrid 

Citizenship Spain' v 

Post Office Address C/Valliciergo 

" > i --v-..; . 3P35A ' ' ' 

, V ; 28005 Madrid 
Spam 

:<'-. : ' ' \-.':' : S ':.">* !^- : V.: • • «• 5 •.*•:■.'•'.•.*•'.•••.:'.•,• 

*::'.■• v .'" '-'i : -t •••'••*.' - • * V. • '•*•••. •■ 

Full Nacbe of Inventor: IAURARUBIO 

Inventor's Signature 0 (\ 

• Kesio^ceAdbi&sf ' 

Citizenship Spam 

Post Office Address C/Esalona 57 7, 3 



us 



Fuii Name iif Invento 



•InVentbic's Signamfe: . 

Residence Address ^fedrr 

Citizenship Spain 

Post Office Address'; C/Raraori y Cajal 

, . , • 2 portal 8, 3C 

C:vv- = :':iV(*.v-:;-: Spain :j£i^/^V; 



Date:V 



^ f 8i 2005 




iDate:: 



. Date - 
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Full Nome of Inventor: ANA FUERTES HUERTA 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



Spain 
O'Alcaza 9 
5 Derccba 
28003 Madrid 
•Spain 



Date: 



r Ts my ?' inc 



Full Name of Invcmor: SUSANA MORALES-ALCET.A Y 



Inventor's Signature: 

Residence Address: 

Citizenship: 

Post Office Address: 



Madrid ^ 
Spain 

Avda. Infante Don Luis 
n 14 ? P3 ? 1A 
BosdiIIa dc Monte 
23660 Madrid 
Spain £^>C 



Date: 



r i b 'my 2MB 



Foil Name of Bwenion MARJA DEL MONTEM ILLAN., 

Tnven.mr's Signature:, J^z^^^^j^^^^^^^ 

Residence Address: ^.j&la fjrid r 
-Citizenship: - Spain - - - 

Post Office Address: C/Rarrmn Gomez dc h Scrna 

nil, 2A 

28035 Madrid 

Spain BS)C 



r 1'8 NOV 2005 



Dale: 



Full Name of Inventor: ESTHER GARCIA J? ALOMERO 



Inventor's Signature: 

Residence Address: 

Citizenship: 

Post Office Address: 




£E1_ 

Spain 

C/Sania Teresa 
n 7, 3 kda 
Lcgnncs 
2S911 Madrid 
Spain (3E>Y- 



Date: 



i 1 8 NOV 2005 
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Full Name of Tnveiitor: PA OLA U SAN _£GE 



Tnventor's Signature: 

Residence Address: 

Citizenship: 

Posi Office Address: 




Spam 

C/Duclor Varcla 3 1 
3 A., Alpcdrclc 
2S430 Madrid 
Spain c^Sy: 



r TB NOV 2005 



^ -£D FullNnnwofTnvemon CgLJA Djj Aj LISHUA 



Inveriror/s Signature; 

Residence Address: 

Citizenship: 

Pn-.t Office Address: 




Spain 

Avda. Moratalaz 29 
Bj-C 

28030 Madrid 
Spain £S>C 



Dare: 



'1 8 80V 2005 



Full Name of Invemov: 

Inventor's Signature: 

Residence Address: 

Cinreivship: 

Post Office Address: 



2W73$5£.dn: 




Date: f ft /W./*lOQ<T 



Spain 

C/Amonin Lopez Aguado 
9; 9gf "F WM'ZaoS 
28029 Madrid ^5 
Spain (f^S^c 
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